Secondary prevention of vertebral fractures in a large New Zealand District Health Board.
International data suggests osteoporotic vertebral fractures are undertreated. The aim of this audit was to identify treatment gaps in patients with known vertebral fractures at Waitemata District Health Board (WDHB). Retrospective review of patients admitted to WDHB from July 2006 to June 2007. Inclusion criteria were age over 65 years, admission to any service with a primary or secondary diagnosis of vertebral fracture. Exclusion criteria were fractures related to malignancy. Demographic data, details of vertebral fracture, and history of prior fractures were documented. Osteoporotic medications at admission and discharge were collected. We analysed 154 patients. The mean age was 81.5 years and 101 (66%) were women. At discharge, 42 (27%) of patients were on no treatment and 51 (33%) were treated with calcium, vitamin D and a bisphosphonate. Men were significantly more likely to be on no treatment (p<0.05). Lack of treatment did not appear to be associated with age or frailty. Subgroups studied included patients with prior non-vertebral fractures, primary diagnosis of vertebral fracture and patients on corticosteroids with rates of no treatment of 20%, 21% and 16% respectively. Secondary treatment of vertebral fractures in patients admitted to WDHB is suboptimal. Men were particularly affected.